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UNITED STATES MARINE CORPS
FAMILY CARE PLAN (FCP)
PRIVACY ACT STATEMENT
 
In accordance with the Privacy Act of 1974 (Public Law 93-579), this notice informs you of the purpose for collection of information on this form. Please read it before completing this form.
AUTHORITY: 10 U.S.C § 5013; E.O. 9397; Department of Defense Instruction 1342.19; Marine Corps Order (MCO) 1740.13C
 
PURPOSE: To provide documentation of a family care plan to facilitate the care and support of dependent family members and enhance unit and family readiness during planned and unplanned contingencies. The information collected on this form will be filed within a Privacy Act Systems of Records collection governed by Privacy Act System of Records Notice M01070-6, which can be downloaded at:  http://dpclo.defense.gov/privacy/SORNs/component/usmc/M01070-6.html 
  
ROUTINE USES: To various officials outside the Department of Defense specifically identified as a Routine Use in Privacy Act System of Records Notice M01070-6 for the stated specific purpose in addition to those set out in the blanket routine uses established by the Department of Defense Privacy Office and posted at http://defenselink.mil/privacy/notices/blanket-uses.html.
 
DISCLOSURE: Mandatory.  Failure to provide requested information may result in administrative sanctions or punishment under either Article 92 (general order violation: dereliction of duty) or Article 107 (false official statement), Uniform Code of Military Justice for service members, and administrative sanctions for DoD Civilian Expeditionary Workforce personnel required to complete a Family Care Plan.
PART I.	 SERVICE MEMBER'S ACKNOWLEDGEMENT
 
I was counseled on                                   (date), and fully understand the policy on family member care responsibilities.  I understand that I must designate Caregiver and Alternate Caregivers to care for my dependent family members during short-term and long-term absences.  I understand that it is my responsibility to keep my Family Care Plan current and that my failure to comply with the provisions of MCO 1740.13C may result in disciplinary or administrative action by my command.  I understand that I must notify my command no later than 30 days for Active Duty (AD)/90 days for Reserve Component (RC) after a change in my dependent's status or circumstances.  I must provide a revised Family Care Plan for validation no later than 60 days for AD/90 days RC.  I understand that I must provide a written certification of my Family Care Plan annually, to my Commander for validation. I have discussed with my designated Caregivers, special medical requirements including appointments, treatment regimens, equipment, and medications and provided required documents/authorizations.   I have considered logistical issues including, but not limited to, relocation, education, language translators, care of home/personal property. I have reviewed my insurance policy (ies) and beneficiaries, Record of Emergency Data, and SGLI beneficiaries. I acknowledge that it is recommended that I have an up-to-date will.   I have provided my designated caregiver(s) with clear instructions on financial arrangements to include, but not limited to, access to budget and financial institution point of contact. I have ensured that my Caregiver's information is listed on my child's School Emergency Contact Card.  I understand that a copy of all Powers of Attorney (POA) or en Loco Parentis should be kept with my personal records and the original should be kept with the designee.  I have discussed pending court cases for custody/visitation/ support/other with legal counsel and have taken appropriate action. I understand that if my spouse is not the biological parent of any child identified in this plan, it is highly recommended that I consult with legal counsel, especially in those circumstances that require transport of my dependents across state lines or outside the Continental United States. I understand that failure to include the non-custodial biological or adoptive parent in the creation of my family care plan can undermine or even render it useless.  
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PART II.	 DEPENDENT FAMILY MEMBER INFORMATION
FOR OFFICIAL USE ONLY
PART III.  CAREGIVER INFORMATION
CAREGIVER  
I have designated the following individual(s) to provide the above defined care for my dependent(s) in the event of my death or incapacity, until a natural or adoptive parent or legal guardian assumes custody by order of a court:
Phone Numbers:
ALTERNATE CAREGIVER  
I have designated the following individual(s) to provide the above defined care for my dependent(s) in the event of my death or incapacity, until a natural or adoptive parent or legal guardian assumes custody by order of a court:
Phone Numbers:
PREVIOUS EDITIONS ARE OBSOLETE.
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PART IV.  SERVICE MEMBER CERTIFICATION
FOR OFFICIAL USE ONLY
I have reviewed my Family Care Plan and I am confident that I have made adequate family care arrangements that will allow for a full range of military duties and world-wide deployments. I have confirmed that the caregiver(s) listed above has accepted responsibility for the care of my dependent family members, including provisions for short-and long-term separations.  I have briefed my caregiver and provided copies of all documents required for inclusion in my Family Care Plan.
 
PART V.  COMMAND VALIDATION
 
 
I have reviewed the Family Care Plan and I acknowledge the Marine has made adequate family care arrangements to cover all reasonable contingencies in accordance with MCO 1740.13C.
PART VI.  SERVICE MEMBER RECERTIFICATION
 
I have reviewed this family care plan and certify that it is correct.
 
I have reviewed this family care plan and certify that it is correct.
PLEASE INCLUDE ANY ADDITIONAL INFORMATION BELOW OR ON ATTACHED PAGES
PREVIOUS EDITIONS ARE OBSOLETE.
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